SUBMIT: COMPLETED APPLICATEON, TAX

STATEMENT AND FEETO: - -7 APPLICATION FOR PERMIT
Eayfield County R BAYFIELD COUNTY, WISCONSIN
Plarining and Zoning ﬁmumﬂ, : L
PO Box 58 :
Washburn, W1 54891
{715) 373-56138

1370390
10-23-R
BT 10833

amp _nmnm?mn:

0CT 222013

ISTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 MOT START CONSTRUCTION LUINTIL ALL PERMITS HAVE BEEN ISSURD TO APPLICANT. HOW DO § FILEL QUT THIS APPLICATION {¥isit our website www. bayfeldcounty.org/zening/asp}

TYPE OF PERMIT:-REQUESTED

Owner's Name: . . . imm_.m:m >m.m-,mmm” nmimﬁmﬂm\ﬂv“ = m m.p Telephane:
’ ) - , gz
Bochon Deavdiean 0. Pox 153 tvmmend, () T 4
Addpess of Peoperty: City/State/Zip: ¢ Cell Phone: .M\ .,
5370 Onle hcmxc& d.&%@kb@ 19T 54832 5500451
Contractor: . Contractor Phone: Plumbwer: , Plumber Phone:
gl
Authorized Agent: {Person Signing Application on behalf of Gwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes K No
7 g PIN: (23 digits) Recorded Document: (L.e. Property Oéjm..w:mE
_.Onbﬁoz . {egal Description: (Use Tax Statement) n».%\%.% n\,m‘ B,Niw..w,.ou o= - OG0 Volume Mu“m Pagels) 7 m

Gov't Lot Lot{s} CSM vol & Page Lot(s) No. Blockis) No, ] Subdivision:

‘Wm 1/4, x\m o “l.asa_ @QSOT
Section M Mu M , Township N\m N, Range e.q W 405“: w:m m kot Size bn_.mmnm— w
]

Druomm

73 Is Property/Land within 300 feet of River, Stream (incl. Intermictent] | Distance Structure is from Shoreline : Is Property in Are Wetlands
S Creek or Landward side of Floodplain? if yes-—continue —p- feet | Floodplain Zone? Present?
~i:Shorelan
i, g = Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes [ Yes
i yes—continue — feet o Nmzn.

71 New Construction X 1-Story [J Seasonal Wl Municipal/City
¥ Addition/Alteration | [ 1-Story +Lloft | & Year Round J (New} Sanitary Specify Type: T Well
71 Conversion | O 2-Story 1 0 Sanitary (Exists) Specify Type: a
C Relocate (existing bldg) C Basement [ Privy {Pit) or Vaulted {min 200 gallon)
0 Run a Business on O Mo Basement C Portable {w/service contract)
Property Z Foundation T Compost Toilet
G 1] C None
Length: EM ) Width: Mrm f Height: \ﬁ ¢
Length: Width: Height:
imensions Square.
dnieii e R ST . LRIy Footage
O Principal Structure (first structure on property) { X }
I Residence (i.e. cabin, hunting shack, etc.} { X }
o with Loft { X )
X residential Use with a Porch { X )
with P_Nav Porch { X )
with a Deck { X }
with (2") Deck ( X )
] Commercial Use with Attached Garage { X )
O Bunkhouse w/ [~ sanitary, or 7 sleeping quarters, or [ cooking & focd prep facilities) | | X )
O mobile Home (manufactured date) { X )
0O | Addition/Aleration (specify) { X }
e b | | Accessory Building _ispecify) { X ) _
P || Accessory Building Addition/Alteration (specify) . @v \%u Xelo ) \%mﬂ o4
QCT 23 201 i ‘
[0 { Special Use: {explain) { X )
Secretanal Stafl O ) conditional Use: (explain) { X )
g Gther: {explain} { X )

mb_wﬂmm .wO Ow.ﬂ>wz _D.wmm._ﬁ._.ﬂ oy mﬂbw.ﬂzm CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
c ha wmm:.mxmau:mu.g & (us) and £6 the hest of my {our] knowledge and belief it Is true, correct and complete. | {we) acknowledge that 1 {we} .
3 £ anid that it will be Yélied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which "
T with' this application. | ?<m_ consent »o county oﬁrﬂm_m charged with adeministering county caa,:m:nmm .:u :me.m access tor nw._m

S .. _ e \m,.

- APPLICANT - PLEASE COMPLE




Froperty (regardiess of what yol aré applying for) |

. Proposed Construction

oW/ indicategssews== Narth (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

“Show: (*) Well (W); {*) Septic Tank (ST}; (*) Drain Eield {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
Show any (*): {*} Wetlands; or {*) Slopes over 20%

Please complete (1) — {7} above (prior to continuing)
iges in plans mist he approved by the Planni

{8} Setbacks: {measured to the closest point)

Description Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) \Q\.\; Faet
Setback from the Established Right-of-Way Feet Setback from the River, $tream, Creek ?@% Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line Feet i
Setback from the Seuth Lot Line Feet Setback from Wetland NA Feet
Sethack from the West Lot Line 42;?.» E Feet Setback from 20% Slope Area t& . Feet

- z 3
Setback from the East Lot Line Feet Elevation of Floodplain k\m&: Feet
r A

Setbaci to Septic Tank or Holding Tank Feet Setback to Well iR Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement o construction of a structure within ten {104 feet of the minimum required setback, the wozgnmj\ {ine from which the setback must be measured must be visible from one praviously surveyed cormer 1o the
ather previously surveyed corner of marked by a licersed surveyor at the Gwner's expense.
Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible fram
ane previously surveyed corner to the other previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
marked by 2 licensed surveyar at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Weil {(W).

NOTICE: All Land Use Permits Expire Dne {1) Yeasr from the Date of issuance if Construction or Use has nof begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Fedaral agencies ray also require permits.

Issuance _icqam"_oﬁ Ano::E cmm 03_5
Permit Um:_ma Bmﬁmv

i @ 0 QQ

Is Parcel & Subs mwmsama woﬁ
Is Parcel in Commaon Oismaw s
Is chnﬂ_wm 203 mom.moﬂﬁ_:m

.mm.zwmé..z.civn._." : 2 # of bedrooms:

Sanitary Data:

mwm:,nmn by Variance (B:0.Al v

i Yes &.zo

Was: _umﬂnm_ _.mmm v
s...mm _u:u_uomma mc__ :m

Inspection Record:

Date of Inspection: \h % \...a\ JU ‘ _:mwmﬁmq U< \\\\ *&%\N\

Condition(s}: Town, no_ﬁﬁ_ﬂmm or wom_.u na:a&o:m >£mnrm% r <mm I 'Ne ..E No they figed 8 be mﬁm%ma u

\?\

gagg;gangxwxﬁ@&vw\m&mw\

/moa Eor Sanitary: Hold For TBA; [ u._ Hold For Atfidavie: [ Hold For Fees: [J -

F5/3

Umﬁm\* >,_.u|u

@@w Ay 02




